FILED -
- ( Aug 25,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State 1

DOCUMENT # P0O1000014424 08-13-2002 90228 015 ***550.00 |

1. Entity Name™* - J
JACKSONVILLE HOME-PRO, INC. / g
Principa! Place of Business Mailing Address . . 4 1 9 4 4

5021 MUSTANG ROAD S02t MUSTANG ROAD i

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

. i
2. Prncipal Place of Busingss 3. Waling Address — 1

5031 MUSTANG  RD S02l AMUSTALE RO :
Suite, Apt. #, etc. Suite, Apt, 4, etc. i DO NOT WRITE IN THIS SPACE
— —_— !
City & State . Chy & State 4. FEI Number Applied For *
Jg’g&( SON LU Lle, M J i, -t 3?2 I9- 3623380 Not Applicable i
Zip Country Zp Country i - $8.75 additional i
1 312-](0 i _‘__u>SA,____‘ ) ‘_é v T -—(—JSA' 5. Certificate of Status Desired D——Fse'ﬁsq\mm—'-—-—'— |
6. Name and Address of Curient Reg Agem 7. Name and Address of New Reg Agent ! i
- . - iy ~Nar S = - s -—— - [ : :
BOOTH, KEVIN M ' Mk
' Strest Address (P.O. Box Number is Net Acceplable) !
5021 MUSTANG ROAD
JACKSONVILLE FL 32218 iy
City FL l Zip Cods
. 8. The above named entity submits this statement for the purposa of changing its reg d office or regi agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE #AA/U m ﬁ;/N ke i) M. éOO‘}'h T-6-02
. Sg . typac or prinad narmd of registared agent and tiue if appicabis. {MOTE: Regiziorad Agomt sipnalurs required when reinStatng) DATE
i 9. This carporation Is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) I i
4 Tax filing requirement and olects to do so. After September 13, 2002 Foo will be $750.00 16 5:3:'2;?&'%?:&?”6'@ O $5, '020'2:"';55" i
: (See criteria on back) O Make Check Payable to Department of State ' L
E . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1M 1 1 ; [
1 e PRES T DSATT O Deiete e Ochange [ Asdivon | g
: NAME Kevin m- @o:t;z) 2o NAME 3 v
+ b H
4 STREET ADDRESS [ ZUSO AN D STREET ADORESS 2
{ orestze  [J@x, AL B224b CITY-51-2P g |
; .
@ me Sy e ] eiete me Ddchange  Dadotion |
: NAME REX A. PATTERSOU R NAME '
. sReET aopeess [ )2 T DL UBBERLY WOODS o STREET ADOAESS . - .- - i
ov-star | AN, L D2 259 eny-§7-2P |
TIE JEFF el & vorr O Detete me O Change [ Agdition
T B TD SN SCUC e RN | - -
STREET ADORESS | 10 S STREET ADDAESS
: emvsize | SO, LB 2Tl omY-st-zp |
i me oA IUU‘\ . 0 pelete TLE [ change [ Addition I
1l NAME NAME -
o) STREET ADDRESS STREET ADDRESS
%i' cav-sT-2p oy-sT-2p !
| me - T 7 Deleta TmE [Jcrenge ] Addition
" NAME NAME
$TREET ADORESS N STREET ADDRESS
CiTy-ST-BP Cny-sT-2p
TME [ Delete TILE O crange [ Addition
HAME NAME '
STREET ADDRESS STREET ADBRESS
i CIY-ST-21P CITY-ST-2iP
: 13. | hereby centify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07%3)(:‘}. Florida Statutes. | further certify thal the information
, indicated on this repont or supplemental repont is true and accurats and that my signature shall have the same legal effect as if rmade undor cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
} changed, or on an altachment with an addrass, with all other like empowered.
. ~ .
‘ e s ]
: SIGNATURE: Y&Mf.-..-l W ZEIE REQUIRIE 8-602-  qui-290-9% 70
| ) * SIGMATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORRECTOR Oota Ceytima Prons #
|
|




